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Facility General Information

General facility information to review and update (please use red or blue ink to update).

Section 1: Facility Identifactio

a.) County Code: 097 b.) Plant ID: 00300

c.) Facility Name: METHODIST HOSPITAL - CLARIAN HEALTH PART

Section 2: Physical Address:

a.) Source Address: 1701 NORTH SENATE AVENUE

b.) Source City and Zip Code: INDIANAPOLIS, 46207

Section 3: Mailing Address:

a.) Corporate Name:

b.) Mailing Address:

c.) Mailing City, State, Zip Code: ,

Section 4: Source Location

a.) UTM Vertical: 4404.607 UTM Horizontal: 571.904

b.) Latitude: 394724 Longitude: 860937

Section 5: Industrial Classificatio

a.) Primary NAICS Code: 62211 General Medical and Surgical Hospitals

b.) Primary SIC Code: 8062 General Medical and Surgical Hospitals

Section 6: Contact Informatio

a.) Emissions Contact Official and Title:RONALD BOUNIN, MANAGER - FACIL

b.) Emissions Contact Phone Number: (317) 929-2835

c.) Emissions Contact Fax Number:

d.) Emissions Contact E-Mail Address:

e.) Year of Inventory: 2002

f.) Date Updated

g.) Signature:
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Stack Parameters
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Stack Information to Review and Update (please use red or blue ink to update). Use a blank form to add
stacks.

Section 7: Stack Information

a.) b.) c.) d.) e.) f.) g.) h.)
ID # Description Height | Diameter  Flow Temp UT™Mm UTM
(t) (ft) (acfm) (f) Vertical or | Horizontal
Latitude or
1 |INCINERATOR 86 3.5 0 394724 860937
2 |BOILER #1 80 2.5 0 394724 860937
3 |BOILER #2 80 2.5 0 0 394724 860937

Group/Process/Emissions Information

Please complete information for Groups, Processes and Emissions (please use red or blue ink to
update). All highlighted items must be completed. Use a blank form to add groups, processes, and

Section 9: Group Information

a.) Group Number: 001

b.) Description:

INCINERATOR

Operating Schedule:

c.) Hours/Day:

d.) Days/Week:

e.) Weeks/Year:

f.) Hours/Year:

Quarterly Operating Schedule (Must equal 100%)

g.) 1st Qtr (%):

h.) 2nd Qtr (%):

i.) 3rd Qtr (%):

j.) 4th Qtr (%):
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Section 10. Process Information
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a.) Process Number: 1 | b.) Description: INCINERATOR
c.) Source Classification Code (SCC): 39001299 d.) Units: Tons Solid Waste Burned
e.) Stack Number: 1 f.) Process Rate (throughput):

g.) Ash Content(%):

h.) Sulfur Content(%):

i) Heat Ratio:

j.) Maximum Operation Rate (Units/Hour): 0.7

k.) Abatement Equipment Order

I.) Abatement Equipment ID

m.) Capture Efficiency:

Section 11: Emissions Information

a.) b.) c.) d.) e.)
Pollutant Pollutant Description Estimatio |Emission| Overall Emissions
n Method | Factor | Controll (tons)
Efficiency
16065831 |CHROMIUM (III) 3 0
7439965 MANGANESE 3 0
7439976 MERCURY 3 0
7440022 NICKEL (TSP) 3 0
7440360 ANTIMONY 3 0
7440382 ARSENIC 3 0
7440417 BERYLLIUM 3 0
7440439 CADMIUM 3 0
7647010 HYDROCHLORIC ACID 3 0
7664393 HYDROGEN FLUORIDE 3 0
7782505 CHLORINE 3 0
CcO CARBON MONOXIDE 3 0
NO2 NITROGEN DIOXIDE 3 0
PB LEAD 3 0
PM10 PARTICULATE MATTER 10 3 0
PT TOTAL PARTICULATE MATTER 3 0
S02 SULFUR DIOXIDE 3 0
VOC VOLATILE ORGANIC COMPOUNDS 3 0

Section 9: Group Information

a.) Group Number: 002

b.) Description:

NATURAL GAS BOILER #1

Operating Schedule: c.) Hours/Day:

d.) Days/Week:

e.) Weeks/Year:

f.) Hours/Year:

Quarterly Operating Schedule (Must equal 100%)

g.) 1st Qtr (%): h.) 2nd Qtr (%):

i.) 3rd Qtr (%):

j.) 4th Qtr (%):
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Section 10. Process Information
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a.) Process Number: 2

b.) Description:

NATURAL GAS BOILER #1

c.) Source Classification Code (SCC): 10300602

d.) Units: Million Cubic Feet Natural Gas Burned

e.) Stack Number: 2

f.) Process Rate (throughput):

g.) Ash Content(%):

h.) Sulfur Content(%):

i) Heat Ratio:

j.) Maximum Operation Rate (Units/Hour):

52.071

k.) Abatement Equipment Order

I.) Abatement Equipment ID

m.) Capture Efficiency:

Section 11: Emissions Information

a.) b.) c.) d.) e.)
Pollutant Pollutant Description Estimatio | Emission| Overall Emissions
n Method | Factor | Controll (tons)
Efficiency
CO CARBON MONOXIDE 8 84.0 0
NO2 NITROGEN DIOXIDE 8 100.0 0
PB LEAD 8 0.00050 0
PM10 PARTICULATE MATTER 10 8 3.0 0
PT TOTAL PARTICULATE MATTER 8 7.60 0
S0O2 SULFUR DIOXIDE 8 0.6 0
VOC VOLATILE ORGANIC COMPOUNDS 8 5.50 0
Section 10. Process Information
a.) Process Number: 3 | b.) Description: BOILER #1 - DIESEL FUEL

c.) Source Classification Code (SCC): 10300501

d.) Units: 1000 Gallons Distillate Oil (No. 1 & 2)

e.) Stack Number: 2

f.) Process Rate (throughput):

g.) Ash Content(%):

h.) Sulfur Content(%):

i) Heat Ratio:

j.) Maximum Operation Rate (Units/Hour):

52.071

k.) Abatement Equipment Order

I.) Abatement Equipment ID

m.) Capture Efficiency:

Section 11: Emissions Information

a.) b.) c.) d.) e.)
Pollutant Pollutant Description Estimatio |Emission| Overall Emissions
n Method | Factor | Controll (tons)
Efficiency
CO CARBON MONOXIDE 7 0
NO2 NITROGEN DIOXIDE 7 0
PB LEAD 7 0
PM10 PARTICULATE MATTER 10 7 0
PT TOTAL PARTICULATE MATTER 7 0
S02 SULFUR DIOXIDE 7 0
VOC VOLATILE ORGANIC COMPOUNDS 7 0
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Section 9: Group Information

a.) Group Number: 003 b.) Description: NATURAL GAS BOILER #2

Operating Schedule: c.) Hours/Day: d.) Days/Week: e.) Weeks/Year: f.) Hours/Year:

Quarterly Operating Schedule (Must equal 100%)

g.) 1st Qtr (%): h.) 2nd Qtr (%): i.) 3rd Qtr (%): j-) 4th Qtr (%):

Section 10. Process Information

a.) Process Number: 4 | b.) Description: NATURAL GAS BOILER #2

c.) Source Classification Code (SCC): 10300602 d.) Units: Million Cubic Feet Natural Gas Burned

e.) Stack Number: 3 f.) Process Rate (throughput):

g.) Ash Content(%): h.) Sulfur Content(%): i) Heat Ratio:

j.) Maximum Operation Rate (Units/Hour): 52.071

k.) Abatement Equipment Order I.) Abatement Equipment ID m.) Capture Efficiency:

Section 11: Emissions Information

a.) b.) c.) d.) e.)
Pollutant Pollutant Description Estimatio | Emission| Overall Emissions
n Method | Factor | Controll (tons)
Efficiency
6]0) CARBON MONOXIDE 8 84.0 0
NO2 NITROGEN DIOXIDE 8 100.0 0
PB LEAD 8 0.00050 0
PM10 PARTICULATE MATTER 10 8 3.0 0
PT TOTAL PARTICULATE MATTER 8 7.60 0
SO2 SULFUR DIOXIDE 8 0.6 0
vOC VOLATILE ORGANIC COMPOUNDS 8 5.50 0
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Section 10. Process Information
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a.) Process Number: 5 | b.) Description: BOILER #2 - DIESEL FUEL
c.) Source Classification Code (SCC): 10300501 d.) Units: 1000 Gallons Distillate Oil (No. 1 & 2)
e.) Stack Number: 3 f.) Process Rate (throughput):

g.) Ash Content(%): h.) Sulfur Content(%):

i) Heat Ratio:

j.) Maximum Operation Rate (Units/Hour): 52.071

k.) Abatement Equipment Order

I.) Abatement Equipment ID

m.) Capture Efficiency:

Section 11: Emissions Information

a.) b.) c.) d.) e.)
Pollutant Pollutant Description Estimatio | Emission| Overall Emissions
n Method | Factor | Controll (tons)
Efficiency
6]0) CARBON MONOXIDE 7 0
NO2 NITROGEN DIOXIDE 7 0
PB LEAD 7 0
PM10 PARTICULATE MATTER 10 7 0
PT TOTAL PARTICULATE MATTER 7 0
SO2 SULFUR DIOXIDE 7 0
vOC VOLATILE ORGANIC COMPOUNDS 7 0




